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INSURANCE ACTS COMMITTEE 
THE CAPITATION FEE POSITION 


A meeting of the Insurance Acts Com- 
mittee was held at B.M.A. House on 
Sept. 17, Dr. E. A. GreGG presiding. It 
was intimated that Dr. R. G. McGowan 
of Manchester was retiring from the 
Committee after many years of service. 
The Committee expressed its regret and 
its appreciation of his work during his 
long membership of the Committee. 

A report was made on the present 
st te of affairs with regard to the claim 
for a wartime increase in the capitation 
fee. The Minister of Health had been 
told that the Committee did not accept 
his reply on this question. In the course 
of discussion some members stated that 
their Groups were in favour of asking 
for arbitration and of calling for the 
handing in of resignations should the 
request be refused. Some Lancashire 
representatives complained of the in- 
action of the Committee. Following a 
statement made by Dr. Gregg at the 
Syecial Panel Conference in March last, 
in Which he had promised resolute action, 
saying that if there was substantial sup- 
port from Panel Committees the matter 
would be pressed to the point of request- 
ing resignations, the Lancashire Com- 
mittee had withdrawn its own resolution 
from the Conference agenda, but now, 
seeing that nothing had been done to 
implement that avowal, it had passed a 
resolution expressing a lack of confidence 
in the Insurance Acts Committee. 

The CHAIRMAN said that allowance 
must be made for the indignation created 
by the Minister’s refusal, but it was un- 
fortunate that such heat should be mis- 
directed ; no good purpose was served 
by attacking one another. He did not 
withdraw a word of the statement he had 
made to the Special Panel Conference. 
During the months before the Confer- 
ence a committee had been considering 
the question of reorganization and had 
reviewed the arrangements to. be adopted 
in the event of a refusal of service. 
They had agreed that an approach would 
have to be made to all Panel Committees 
on the subject in order that the success 
of the scheme might be fully ensured, 
and it was with this in his mind that he 
had spoken at the Conference. He 
hoped that such a communication would 
go out; it had been deferred owing to 
the resolution passed at the last meeting 
of the Committee, with which he per- 
sonally was not in agreement, to post- 
one the matter until the present meet- 
ing. Another question had since arisen 
concerning the payment of war bonuses 
to civil servants receiving salaries up to 
£850 a year. This had been made the 
occasion for a new request to the Minis- 
try to consider the comparable claims of 
insurance practitioners, and the request 
had been followed up by an interview 
at the Ministry in which he and others 
had taken part. To this so far no answer 
had been received. Those who had 
voted for postponement were just as 


much as others in favour of resolute 
action, but it was felt that while they 
were engagedein certain negotiations it 
was better to await the result of them. 

After some discussion the draft of a 
letter to go out to Panel Committees 
was approved. The letter mentioned two 
major considerations which had led the 
Committee to postpone the request of 
Panel Committees to raise the question 
of resignation in an active form; one 
of these was the larger issue, now so 
prominent, of a comprehensive medical 
service, and the other was the raising of 
the question of the civil service bonus. 
The letter concluded: 

The position has altered since the last Conference, 
but the Committee, though as resolute as ever on 
the capitation question, is seeking to discharge its 
responsibility to insurance practitioners in a states- 
manlike way. Insurance practitioners, like other 
practitioners, are likely soon to be involved in major 
questions which go to the root of medical practice. 
Above all, we do not wish to prejudice the larger 
issue by action which, though justifiable in itself, 
might appear to those who wish to see the abandon- 
ment of the capitation method a first-class oppor- 
tunity to introduce an entirely different methed of 
contract and remuncration. 

A report was made to the Trustees on 
the proposed £1,000,000 Defence Trust 
Fund. Some sixty Panel Committees 
were mentioned which had up to now 
indicated their support of the proposal. 
The Fund stood on August 31 at 
£286,000. 


A Comprehensive Medical Service 


The recommendations of the Council 
on the proposals for a comprehensive 
medical service, as set out in the Sup- 
plementary Report (Suppiement, August 
7, p. 19), were placed before the Com- 
mittee, which also considered a resolu- 
tion of the last Conference, that the 
Council of the Association be asked, in 
the event of negotiations failing to secure 
conditions satisfactory to the profession, 
to have a plan ready to carry on treat- 
ment of the sick without participation in 
the Government plan. It was referred 
to the executive to explore the possibili- 
ties of this. 

The Committee further considered a 
proposal from the Isle of Wight Panel 
Committee calling for a statement of 
what the profession itself agreed to be 
essential factors in an insurance service 
for the whole community, including the 
amount of capitation fee and pension 
considered by the profession to be ade- 
quate. In reply it was pointed out that 
the Representative Committee had de- 
clined to discuss the remuneration part 
of the Ministry’s proposals before the 
form and content of service were settled. 
No capitation fee or system of. payment 
would be taken up by any negotiating 
committee before it had been considered 
by the full Representative Meeting. 


Organization of Insurance Practitioners 


Suggestions were considered from the 
London Panel Committee and from one 
of the Group standing committees for a 
method of individual approach by means 
of letter to insurance practitioners, giving 


them information and guidance, over and 
above what appeared in the Supplement, 
though it was appreciated, at all events 
by the London Committee, that there 
might be difficulty owing to restriction 
of paper supplies. The Chairman gave 
an assurance that sympathetic considera- 
tion would be given to such a request. 
The question of the groups into which 
Panel Committees are divided for the 
election of direct representatives was 
considered on two requests, one from 
the Middlesbrough Panel Committee to 
transfer from the Yorkshire to the 
Northumberland and Durham region, 
and the other from the _ Bristol, 
Gloucester, and Somerset Committees to 
form a separate group; at present 
Gloucester is included with Oxfordshire 
and Berkshire, and Somerset with Devon- 
shire and Cornwall: It was pointed out 
that the groups in England and Wales 
had been arranged with a view to secur- 
ing approximately ‘the same number of 
practitioners in each—namely, about 
1,100; but that if uniformity of numbers 
was not insisted on, then it would be 
easy to arrange the groups on a more 
convenient geographical basis so as to 
facilitate communication and meetings. 
The matter was referred to the executive 
committee for detailed consideration. 


BRITISH MEDICAL ASSOCIATION 
PROCEEDINGS OF COUNCIL 


A meeting of the Council of the Associa- 
tion was held, before the opening of the 
Annual Representative Meeting, on Sept. 
21. Mr. H. S. Souttar presided. Appro- 
priate reference was made from the chair 
to the death of the former President, Sir 
Beckwith Whitehouse, which took place 
with tragic suddenness after the close of 
the previous Council meeting. The mem- 
bers stood in a silent tribute to the 
President’s memory. 

The Chairman said that Lord Dawson 
of Penn had been approached and had 
intimated his willingness, if elected, to 
serve as President. The Council unanim- 
ously agreed to recommend the election 
of Lord Dawson to this position. The 
Chairman said that it was a great favour 
which Lord Dawson was doing them. 
He had many calls upon his time and 
energy, but it would be a great advantage 
to the Association to have him in the 
presidency at this critical time. 

Discussion took place on the state- 
ment to be made to the Representative 
Meeting with regard to the setting up of 
the Negotiating Committee to succeed 
the present Representative Committee 
after the promised White Paper had been 
published. The Council agreed that the 
size of the Negotiating Committee should 
be a matter for the concurrence of the 
bodies at present represented on the 
Representative Committee ; that one-half 
of the Association’s representatives should 
be nominated by the Council to a future 
special meeting of the Representative 
Body for its approval, and one-half 
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directly elected by that special meeting, 


_ and that until that special meeting 


takes place the Representative Committee 
should continue in being for any discus- 
sions which might be necessary. The 
plan to be adopted in the meantime to 
elicit the opinion of the members of the 
profession by questionary, as described 
later to the Representative Meeting by 
the Chairman of Council, was approved. 
_ The Council agreed to a recommenda- 
tion from the Executive Committee ap- 
proving the principle that appropriate 
payment to cover subsistence and other 
expenses be made to the Chairman of 
Council during his period of office. Sir 
Kaye Le Fleming said that it was essen- 
tial, if the Council was to have a free 
hand to elect whom it considered to be 
the best man for its chair, that there 
should be an elastic arrangement by 
which financial compensation could be 
made. It was a great distinction to be 
Chairman of Council, but it was not 
infrequently to the grave disadvantage 
of the Chairman’s private practice. 

The first meeting of the new Council 
took place on Sept. 23 at the conclusion 
of the Annual Representative Meeting. 


Chairmanship of Council 


On the election of a Chairman of 
Council, Mr. Souttar having at a previous 
meeting signified his desire not to be re- 
elected for a further term, it was agreed, 
on the proposition of Dr. O. C. Carter, 
seconded by Dr. N. E. Waterfield, that 
the appointment of Chairman be for one 
year only. Dr. S. Wand then moved, 
seconded by Dr. J. C. Matthews, the 
election of Dr. H. G. Dain of Birming- 
ham for 1943-4. There was no other 
nomination and Dr. Dain was unanim- 
ously elected, amid applause, and was 
installed by Mr. Souttar in the chair. 

Dr. Dain said that to be Chairman of 
Council was not only an honour but an 
enormous responsibility, and although 
one of his aphorisms was that responsi- 
bility was the salt of life, he felt that 
there might. be some danger of the salt 
spoiling the dish. The responsibility of 
being Chairman and mouthpiece of the 
Council at the present time was almost 
unprecedented. He happened to have 
known personally all the three previous 
Scisiaatien Chairmen. The first was 
Sir Walter Foster (Lord Ilkeston), who 
was professor of medicine when he him- 
self became a student; the second was 
Prof. Robert Saundby, for whom he 
clerked; and the third, Dr. Langley 
Brown, a general practitioner in West 
Bromwich, who was a colleague. Dr. 
Dain then went on to express the great 
gratitude which the Council felt to Mr. 
Souttar for the services he had rendered 
in the chair during the last two years. 
To have had a Chairman living in 
London during this time and so well able 
to represent the views of the Association 
was an enormous advantage. 

The vote of thanks to Mr. Scuttar was 
carried with acclamation. 

Dr. Dain next welcomed the new 
members of Council, who numbered 
seventeen, an unusually large accession. 
While welcoming them, he said, they re- 
gretted the disappearance of some mem- 
bers who had put in good service over 
many years. 

The only other business before the 
Council was the election of committees 
and of representatives on outside bodies. 
It was agreed that the Executive Com- 
mittee should remain in being, to be 
called together in the interval between 


Council meetings as the Chairman of 
Council considered necessary. In the 
case of the Central Medical War Com- 
mittee the Council nominates members, 
the actual appointment being by the 
Ministry of Health. Apart from one or 
two alterations in personnel, the com- 
mittee was re-nominated as before, as 
were the similar committees for Scotland 
and Northern Ireland. 


Correspondence 


Salaried Whole-time Service 


Sir,—Notwithstanding the voting at 
the B.M.A. conference against a whole- 
time salaried medical service, I believe 
there are many doctors, especially in 
industrial practices, who favour such a 
solution of our medical problems. | 
think we may take it for granted that a 
change is inevitable. It also appears to 
be generally agreed that no one should 
be deprived of essential domiciliary 
treatment by reason of poverty, and that 
the scheme should offer a comprehensive 


‘service to all—men, women, and children. 


There is a body of medical opinion 
which objects to the provision of such 
services for the wealthier members of the 
community. Such services, to all or to a 
limited class, can be provided only in two 
ways: one way is by an extension of the 
panel system; the other is by a whole- 
time salaried service. It would seem 
that doctors at the B.M.A. conference 
favoured the former scheme. Now it 
hardly seems likely that the B.M.A., 
which has never won from the Govern- 
ment a rate of payment satisfactory to 
panel practitioners, is at last going to do 
so when the service is extended to the 
wives and children of insured persons. 
So we shall start with a service for the 
greater part of the population in which 
doctors will not receive adequate pay- 
ment. In industrial practices we shall 
lose whatever private practice we have. 
And against these depressing certainties 
we shall have no gains to set down—no 
pensions, no sick pay, no holiday pay ; 
no social security in short. 

Our critics have decried the service we 
offer the community under the panel 
system. Are any faults which may exist 
likely to vanish when it is extended, or is 
it not reasonable to assume that they will 
grow greater? There is yet another 
benefit that an extension of insurance will 
not provide for doctors—a limitation of 
their working hours; no man _ under 


‘modern conditions can offer first-class 


service all of the time. 

It is. my contention that a doctor 
relieved of the grosser financial considera- 
tions which beset medical practice, with 
adequate time for rest and recreation, 
can offer his patients better service and 
more single-minded concentration on 
problems of disease. And I think well 
enough of my colleagues to believe that 
they do not need the spur of economic 
competition or the goad of greater 
financial success to do so. If the panel 
system is extended the demands made on 
the doctor will be infinitely greater than 
they now are. We hear of- periodic 


examination of all patients, which is to- 


be a feature of the new service. It needs 
small experience of general practice and 
still less imagination to foresee the 
increase in night calls when children are 
admitted to the scheme. A little reflec- 
tion will suggest to those doctors who 
have given no thought to this side of the 


question how much more is certain to be 
required of them. 

No, Sir, let us have a_whole-time 
salaried service, which will provide better 
treatment for the patient and better con- 
ditions for the doctor if the profession 
keeps certain ends in view. These are: 
(1) Just compensation for loss of money 
invested in existing practices. (2) 
Recognition of previous service to the 
community when status and pay of 
entrant to the service are decided and 
when his pension is computed. (3) Con- 
ditions of pay, pension, working time, 
study leave, and holidays to be satis- 
factory to the profession. (4) The service 
to be centrally controlled under medical 
chiefs responsible to Parliament, as in the 
Civil Service. I think the service should 
be contributed to by all citizens, and all 
should be free to take advantage of it. 
Should any person wish to make private 
arrangements for his medical treatment, 
he could consult any doctor who elected 
to remain out of the service. Such 
doctors should, of course, receive com- 
pensation for any loss of income caused 
by creation of the service.—I am, etc., 

Liverpool. C. GODFREY. 


The Decision of the A.R.M. 


Sir,—I am more than delighted to read 
that the British Medical Association has 
decided by a very large majority that the 
independence of our profession should 
not be so abased as to make us mere 
slaves of the State in the post-bello 
world.—I am, etc., 


FREDERICK W. ROQUES. 
Middlesex Hospial, W.1. 


The Public’s Choice 


Sir,—We in the Forces feel rather out 
of things now that discussions on the 
future of our medical services are taking 
place all over the country, and frequently 
wish we could attend B.M.A. Branch 
meetings. It appears to me, a temporary 
onlooker, that the B.M.A. has through- 
out the discussions with the Government 
consistently shown itself in an unfavour- 
able light. Instead of seizing this un- 
precedented opportunity of helping the 
Government create the comprehensive 
service the country needs it has acted as 
a brake on progress at every point. ~ 

In a democracy the vote of the 
majority must prevail, and it appears 
that a majority of the lay public realize 
that their best chance for health lies in 
the creation of a comprehensive State 
salaried service. They cannot see why 
if this can be done for education it 
cannot be done for health also. The 
main objection raised by doctors to this 
is that in such a service the doctor- 
patient relationship would automatically 
‘be destroyed. That this is a wrong 
assumption seems to me obvious; doc- 
tors at present have to make their living 
out of their patients and therefore com- 
pete with one another for them. This 
so-called “healthy” competition causes 
the adoption of subterfuge, which does 
not benefit the patient’s health, only the 
doctor’s pocket. Surely only in a salaried 
service can the ideal relationship be- 
tween doctor and patient exist, because 
there is then no economic barrier between 
them. 

Other objections put forward by op- 
ponents of a State service are based on 
the fear that they will lose (a) money 
and (b) freedom. An underpaid service 
(as is the present panel) would indeed be 
a tragedy, but this need not be if at the 
right time we.all insist on what we want. 
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The fear of loss of freedom is equally 
understandable but again needless. All 
advocates of a salaried service insist that 
the doctor must have complete freedom 
in his treatment of individual patients 
(as again he has not under N.H.I.), and 
that both patient and doctor must have 
the right to change when they find them- 
selves unsuited. There is no reason why 
this should not be accomplished within 
the framework of the general scheme. 

Regarding personal freedom, many of 
my colleagues in the Army have com- 
plained of the endless slavery of general 
practice, and some even have resolved 
never to return to it after having found 
what it feels like to be released from the 
tyranny of the telephone. No doctor 
will ever refuse to see a seriously ill 
patient, but under a State scheme some 
system of regular hours could be worked 
out enabling each doctor to obtain the 
leisure to which, it is hoped, every human 
has a right. A doctor who is not so 
overburdened with work each day that 
he has time for regular study and re- 
search will surely be the better for it, 
and so will his patients—I am, etc., 


P. H. Na 


SH, 
London, W.8. Captain, R.A.M.C. 


Profession and Parliament 


Sir,—The Secretary of the B.M.A. in 
his published address “Evolution, not 
Revolution ” advises the medical profes- 
sion that if Parliament decides on a 
100°, scheme, Parliament being the 
mouthpiece of the people, the profession 
should -accept its decision. Parliament 
may decide that a full-time salaried 
medical service is in the best interests of 
the community. The Representative Body 
of the B.M.A., on the other hand, has 
decided that such a service is not in the 
best interests of the community. Surely, 
if the majority of the profession agrees 
with the decision of the Representative 
Body, it will back up its own convictions 
by every means at its disposal, whether 
Parliament agrees or not.—I am, etc., 


Dorking. Cyrit E. BEARE. 


The Future Capitation Fee 


Sir,—The nation will get the medical 
service which it deserves provided it is 
prepared to pay for it. For an adequate 
service it will be mecessary to recruit 
many more doctors, and to ensure this 
more money will have to be made avail- 
able. In the view of many of us the 
main fault of the present arrangement 
lies in the inadequacy of the capitation 
fee under the N.H.I. Acts. As things are 
this service is subsidized by fees derived 
from private practice. 
residential areas this subsidy will be 
adequate to provide a first-class insurance 
service, but in industrial areas where no 
such subsidy exists inducements to enter 
practice may be inadequate to attract 
sufficient numbers of practitioners. By 
reason of this and of the attempt made 
to do too much work for too little, it 
may not be possible to maintain the high 
standard of professional work of which 
these practitioners are capable, granted 
adequate facilities and proper amenities. 

The Ministry has shown no recognition 
of this aspect of the situation. It has 
refused to increase the capitation fee and 
at the same time it has put into the 
insured category a section of the popu- 
lation who were formerly helping to 
Subsidize the inadequate emoluments 
available under the service. If the 
B.M.A. would start off their negotiations 


In_ pleasant 


from the capitation fee end much might 
be achieved. But such negotiations 
should mean not a squalid haggle over a 
paltry sixpence but an attempt to secure 
a really adequate capitation fee com- 
mensurate with the services which should 
be required. This fee should be at least 
three times the amount at present 
allocated. If a fee of two or three 
guineas were obtainable for medical bene- 
fit it might then be possible to include 
the additional benefit of full specialist 
services. The profession might also then 
willingly take over the care of the 
dependants on a similar basis. 

To ensure that adequate provision 
should become available for industrial 
and other areas lacking amenities it 
might be possible to “load” capitation 
fees for such areas—e.g., by the intro- 
duction of three scales: (a) areas with 
best amenities, lowest capitation fees ; 
(b) areas with least amenities, highest 
capitation fees; (c) areas of medium 
attraction, modified capitation fees. In 
effect the areas with most attractions for 
prospective practitioners would subsidize 
service in the less attractive areas.—I am, 
etc., 

Winchester. 


C. J. PENNY. 


Sale of Goodwill of Practices 


Sirn—In Dr. E. H. Strange’s letter 
(Supplement, Sept. 25, p. 49) I can find 
no suggestion of how he would carry out 
the internal reform of discontinuing the 
sale of practices. My 25 years’ experi- 
ence convinces me that these contracts, 
as with similar ones in most other pro- 
fessions and trades, are usually honest 
and desirable, and that such investment 
of money—inherited, borrowed, or saved 
—is an additional incentive to good 
service and the maintenance of the good 
name of a practice. 

It is true that the system has a dis- 
advantage which would be removed if 
loans on easier terms than those now 
existing could be encouraged, but if 
general practice is to remain competitive, 
as I think it should, the only alternative 
is the use of about the same amount of 
capital to keep a doctor for some years 
until his practice keeps him. 

Both of these systems are, I think 
rightly, now in use and act as a corrective 
to each other, but neither will prove a 
good investment unless a doctor obtains 
and maintains the confidence of the 
majority of his patients, and in my 
opinion this is a truer test for reward 
than the approval of a senior medical 
officer or committee in a State Medical 
Service.—I am, etc., 


Basingstoke. CHARLES Cops. 


Utilizing Nurses in General Practice 


Sir,—Shortage of doctors is used as 
an argument against any drastic re- 
organization of our health services. It 
is true that general practitioners are over- 
worked, but much of our work is not 
medical, and we are both nurse and 
doctor to our patients. We general 
practitioners spend a large portion of our 
time in routine supervision of illness, 
which in hospital is done very efficiently 
by nurses. If we were relieved of some 
of this we could devote more time to 
the work in which we have been trained 
—the clinical and pathological investiga- 
ticn of disease. The work of consultants 
would be correspondingly reduced. Exist- 
ing medical training seems rather ex- 
travagant for general practitioners who, 
through lack of time and facilities, are 


unable to make full use of it ; an increase 
in the number of doctors would not 
solve the problem. 

Nurses are trained in the care of 
patients under medical supervision in 
hospital, and are fitted to do the same 
work in domiciliary practice. Training 
of nurses is shorter than medical train- 
ing, and large numbers of nurses in the 
Services and Civil Nursing Reserve will 
be available after the war. No one with 
experience of hospitals can doubt that 
nurses are suited for such work. Can 
any of us forget the tremendous debt we 
owe to the ward sisters from whom, as 
students and house officers, we learnt so 
much about the care of patients? Why 
has this seemingly obvious need been 
overlooked? Surely not because we are 
afraid of encroachment by the nursing 
profession. The general practitioner will 
still be responsible for his patients, and 
the extent to which he. can delegate 
responsibility will depend on the ability 
of his nurses and on mutual co-opera- 
tion. The proper use of nurses in domi- 
ciliary practice will greatly increase the 
scope and interest of their work, and will 
give general practitioners far greater 
opportunity for making use of their train- 
ing and developing their faculties. Above 
all, it will benefit the people whom we 
serve. Can such service be given except 
through a properly organized national 
health service?—I am, etc., 

Redditch. C. L. Ports: 


A Question of Man-power 

Sir,—Yesterday I picked up a copy of 
a Sunday paper in which there was an 
article that set out to prove the general 
debility of the medical pzofession and 
concluded with the possibly rhetorical 
question, “What are the doctors going 
to do about it?” The facts stated in the 
article were actually fiction, and the 
writer—like so many others—had no 
constructive criticism to offer. If any of 
the old mystery still attaches to the 
medical profession then this author is 
purely an iconoclast. ; 

A little clear thinking should make it 
plain that if a State Medical Service is 
to be a success the first essential is that 
the doctor shall have time in which to do 
his work. Under present conditions the 
doctor has not nearly enough time to do 
his work as he would wish, and it would 
be no solution of the problem to take all 
the doctors in any given town and make 
them see all their patients in one central 
clinic as a team. 

One reason why there is so little time 
at present is the general shortage of 
medical men. The advent of peace will 
do something to correct this, but there 
will still be too many patients to allow 
the proper and careful examination of 
each one. Further, under a_ State 
Medical Service patients will, as under 
the panel system, resort to the doctor 
for minor or even imaginary ailments, 
and every doctor knows that it takes 
much longer to make sure that there is 
nothing wrong with a patient than it does 
to diagnose obvious disease. } 

Therefore, before a State Medical 
Service can hepe to work efficiently it 
will be necessary for the State to see to it, 
by scholarships, subsidies, or what you 
will, that an adequate number of students 
qualify in medicine during the next seven 
years. When this has been done, and 
not until then, will a full State Medical 
Service become a possibility with any 
hope of success.—I am, etc., 

Worksop. Gavin DUNLOP. 
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MEDICAL WAR RELIEF FUND 


SUPPLEMENT To tie 
MEDICAL JOURNAL 


Travel Facilities for Merchant Navy 
Officers 


Sir,— You may be interested to know 
that the matter to which I referred in 
my letter (July 31, p. 17) has now been 
corrected ; I refer, of course, to the re- 
fusal to allow first-class travel to sur- 
geons in the Merchant Navy. I have 
had a letter from Lord Strabolgi which 
concludes with the quotation: “ The 
Treasury have agreed that we refund the 
cost of first-class travel under our refund 
arrangements to surgeons proceeding on 
authorized leave from their ships on and 
after May 1.”—I am, etc., 


T. W. ATKINS, 
Surgeon, M.N. 


*.” The Secretary of the B.M.A. adds 
that, in response to his representations. 
the Ministry of War Transport has now 
stated that, so far as possible, first-class 
accommodation will in future be pro- 
vided for ship surgeons travelling as 
in troop transports.—EbD., 


Medical Superintendents 


Sir,—Most, if not all, of the sugges- 
tions made public for the future organiza- 
tion of the health services of this country 
envisage some means for ventilating the 
views of the profession. Doubts, how- 
ever, are felt over the machinery 
necessary to make the ventilation of those 
views efficient. That this is a matter of 
urgent importance is illustrated by the 
attitude of the B.M.A. itself and of 
prominent representatives. Thus, Prof. 
Picken said at a recent conference that it 
was expected that medical officers of 
health would voice the opinion of 
municipal hospitals. Medical committees, 
boards, etc., are advocated, but there is a 
curious and significant omission of all 
reference to existing or future whole- or 
part-time officers of local authorities as 
such apart from the medical officer of 
health. 

Medical superintendents have experi- 
ence in public hospital administration 
and in infectious and mental diseases 
shared by few others, but this experience 
is apparently not to be made available 
because they are whole-time officers. 
That this is suggested as a _ general 
principle and supported by the B.M.A. 
to become a most dangerous precedent 
should be realized by all.—I am, etc., 


ERNEST C. HADLEY, 
Hon. Secretary, 
Medical Superintendents’ Society. 


MEDICAL WAR RELIEF FUND 
FIFTY-FIRST LIST 


Amount previously acknowledged—£50,738 7s. and 
£100 34% Conversion — and £40 3% Defence 


Individual Subscriptions 


— 2s.—Capt. N. Bickford, R.A.M.C. (9th dona- 
n). 
£28 3s.—North Northumberland Division—per 
Dr. D. T. McDonald (amount already sent 
£92 11s. 9d.): Dr. V. E. Badcock, £3 3s. (3rd 
donation) ; Dr. A. N. Bousfield, £2 2s. (3rd dona- 
; Dr. Ethel Browell, £2 2s.; Dr. I. A. H. 
Jaboor, £1 (2nd donation); Dr. D. S. Jack- 
son, £1 Iis.; Dr. F. B. Macaskie, £1 1s. (3rd 
donation); Dr. D. T. McDonald, £3 3s. (4th 
donation); Dr. J. McDonald, £3 3s. 
donation); Dr. W. M. P. McDonald, £3 3s. 
Grd donation) ; Dr. J. C. D. Mitchell, £1 1s. (3rd 
donation) ; Coil. H. Morton, £2 (3rd donation) ; 
Dr. H. F. Park, £1 (3rd donation); Dr. Scott 
Purves, £1 is. (3rd donation); Dr. J. A. Smail, 
£2 2s. (3rd donation); Dr. R. S. Smail, £1 1s. 
(nd donation). 

£6 10s. 11d.—Beckenham and Penge Medical 
Society—per Dr. G. R. Stilwell. 


Local Medical and Panel Committees 


£44 15s. Id.—County of Ayr (11th donation). 

£42 5s.—Newcastle-upon-Tyne (9th donation). 

£32 2s. 6d.—Midlothian (12th donation). 

13s. 11d.—County of Dunbarton dona- 
tion). 

£19 4s. 4d.—East Lothian (10th donation). 


Total—£50,934 3s. 9d. and £100 34% Conversion 
Stock and £40 3% Defence Bonds. 


Sums for Books for Prisoners of War 
Amount previously acknowledged—£26 11s. 6d. 


£5—Anonymous. 

£2 2s.—Capt. H. J. Browne, R.A.M.C. 

£1 1Is.—Dr. J. W. Bone, Luton; Mr. E. Lewis 
Lilley, Leicester; Dr. A. T. Rogers, Bromley, Kent. 

£1—Dr. J. M. Hunter, Portrush ; Dr. Marguerite 
G. Sheldon, Birmingham. 

Ss.—Mr. P. Maynard Heath, Fleet, Hants. 

2s. 6d.—Dr. J. A. Pridham, Weymouth. 


Total—£39 4s. 


Cheques, payable to the Medical War Relief 
Fund, should be sent to Dr. G. C. Anderson, Hon. 
Treasurer of the Fund, British Medical Association 
House, Tavistock Square, London, W.C.1. 


B.M.A. LIBRARY 
The following books were added to the 
Library during April and May: 


Alyea, O. E. Van: Nasal Sinuses: an Anatomic and 
Clinical Consideration. 1942. 


Batten, L. W.: Health for the Young. 1942. 
Brahmachari, Sir A.: Gleanings from my Re- 
searches. 2 vols. 1940-1. 


Brown, W.: War and the Psychological Con- 
ditions of Peace. Second edition of ** War and 
Peace.”” 1942. 

Cabot’s Physical Diagnosis. 


1942. 

Cameron, S. J., Hewitt, J., and Hewitt, E. D. (Edi- 
tors): A Glasgow Manual of Obstetrics. Fourth 
edition. 1942. 

Cole, W. H., and Puestow, C. B.: First Aid: 
Surgical and Medical. 1942. : 

Dieuaide, F. R.: Civilian Health 

2. 


in Wartime. 
942. 
Duke-Elder, Sir S.: Practice of Refraction. Fourth 
edition. 1943. 
Dyke, C. G., and Davidoff, L. M.: Roentgen Treat- 
ment of Diseases of the Nervous System. 1942. 


Thirteenth edition. 


Horney, K.: Self-Analysis. 1942. 
Leyel, C. F.: The Truth About Herbs. 1943. 
Mellanby, K.: Scabies. 1943. 


Micks, R. H.: Essentials of Materia Medica, 
Pharmacology and Therapeutics. Third edition. 


1943. 
Moulton, F. B. (Editor): Aerobiology. 1942. 
Needham, J.: Biochemistry and Morphogenesis. 
1942. 
Our Towns: A Close-up—A Study Made during 
1939-1940. 1941. 
Pearce, E. C.: Fevers and Fever Nursing. 1943. 
Preston, F. E.: The Ophthalmic Prescriber’s Codex. 


1943. 
Rolleston, Sir H., and Moncrieff, A. (Editors): 
Schauffler, G. C.: Pediatric Gynaecology. 
Stein, L.: Speech and Voice. 1942. 
Ear, Nose, and Throat in the 
Services. 1943. 
= C. W.: Psychology of Early Childhood. 
1 


Fractures and Dislocations. 1942. 
1942. 
Stevenson, R. S.: 
Werner, A. A.: Endocrinology. Second edition. 


H.M. Forces Appointments 


ROYAL NAVY 
Surg. Lieuts. R. W. Duncan, L. M. Duthie, and 
P. J. O’Meara to be Surg. Lieut.-Cmdr. 
Surg. Lieut. (Emergency) D. Martyn to be Surg. 
Lieut.-Cmdr. (Emergency) 
ROYAL NAVAL VOLUNTEER RESERVE 
Prob. Temp. Surg. Lieuts. I. H. L. Géillics, 
A. H. W. Brenan, J. C. H. Dunlop, J. W. 
Graves-Morris, D. M. Hare, T. C. Langdon, N. 
Langdon-Down, J. D. Loughborough, K. A. McRae, 
J. C. Macaulay, C. F. J. Muller, E. G. Shaw, 
J. J. Slowe, J. H. Steeds, C. Strang, G. F. Swann, 
and J. A. Watt to be Temp. Surg. Lieuts. 
TERRITORIAL ARMY, R.A.M.C. 
Supernumerary for Service with University of 


London Senior Training Corps (Med. Unit).—C. A 
Keele to be Lieut. 


LAND FORCES: EMERGENCY COMMISSIONS 


RoyaL ARMY MEDICAL Corps 
War Subs. Capt. W. Phillips has relinquished his 
commission on account of ill-health and has been 
granted the honorary rank of Major. 
Capt. J. S. Hamilton has relinquished his com- 
mission on account of ill-health and has been 
granted the honorary rank of Capt. 


INDIAN MEDICAL SERVICE 
Major-General A. C. Munro, C.B., K.H.P., and 
Lieut.-Col. J. C. Bharucha have retired. 
Major T. A. Malone, M.M., has retired on 
account of ill-health. 


EMERGENCY COMMISSIONS 


H. W. G. Williams to be Capt. 
Lieut. E. M. Bowles to be Capt. 


WEEKLY POSTGRADUATE DIARY 


FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W.— 
London Homoeopathic Hospital : Wed. afternoon, 
Clinical surgery demonstration. London Homoeo- 
pathic Hospital: Sat. (Oct. 30), 2.30 p.m, 
Demonstration of surgical cases. King Edward 
Memorial Hospital : Sun. (Oct. 31), Surgical and 
pathological demonstration. West Middlesex 
County Hospital: Tues. and Thurs., 5 p.m, 
Final F.R.C.S. pathology course. Royal Northern’ 
Hospital (Nurses Home): Wed., 2 p.m., Final 
F.R.C.S. pathological demonstration. 


DIARY OF SOCIETIES AND LECTURES 

RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn Fields, W.C.—Mon., 4 p.m., Prof. A. J. E. 
Cave: Development and Anatomy of the Palate, 
Tues., 4 p.m., Mr. R. Davies-Colley: Certain 
States of Bone Absorption. Wed., 4 p.m., Prof. 
Cave: The Nasopharynx and Eustachian Tube. 
_Thurs., 4 p.m., Mr. C. E. Shattock: Tumours 
of the Kidney. Fri., 4 p.m., Prof. Cave: Ana- 
tomy of the Axilla. 

SociETy OF MEDICINE.—Mon., 4.30 p.m. Sec- 
tion of Odontology. Tues., 4.30 p.m. Section of 
Medicine. Thurs., 5 p.m. Section of Urology. 

CuaDwick Trust.—At London School of Hygiene 
and Tropical Medicine, Keppel Street, Gower 
Street. W.C., Tues., 2.30 p.m. Miss Margery Fry, 
LL.D.: Ill-health and Ill-doing. 

EDINBURGH UNIVERSITY. —Tues.. 2 p.m. Surg 
Rear-Admiral G. Gordon-Taylor : The Dees 
in Surgery. 

MEDICAL SOCIETY FOR THE STUDY OF VENEREAL 
Diseases, 11, Chandos Street, W.—Sat. (Oct. 30), 
2.30 p.m. Dr. A. H. Harkness: Drug Resistance 
in Gonorrhoea, with Special Reference to 
Aetiology and Treatment. 


B.M.A.: Branch and Division Meetings 

to be Held 

LEIGH Diviston.—At Boar’s Head Hotel, Leigh, 
Sun., Oct. 24, 2.30 p.m., Annual gencral meeting. 

NEWCASTLE-UPON-TYNE DIVISION.—At 7, Windsor 
Terrace, Newcastle-upon-Tyne, Tues., Oct. 26, 8.30 
p.m. Meeting. All medical practitioners, including 
members of H.M. Forces, in the area of the Divi- 
sion are invited to attend. 

NorTH OF ENGLAND BRANCH.—Joint meeting with 
Newcastle-upon-Tyne and Northern Counties Medi- 
cal Society at Royal Victoria Infirmary, Newcastle, 
Thurs., Oct, 28, 2.15 p.m. Clinical demonstration 
in the out-patient department by Prof. F. J. 
Nattrass and Mr. N. Hodgson: 3.45 p.m. Address 
by Prof. R. V. Bradlaw: The Oral Lesions of 
Systemic Disease. Members of H.M. Forces 
=" in the area of the Branch are invited to 
attend. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


BIRTH 


FITZGERALD O’Connor.—On Oct. 12, 1943, to 
Kathryn Mary wife of Capt. G. Fitzgerald 
O’Connor, R.A.M.C., Braeside, Hednesford, 


Staffs., a son and brother for Marie-Bernadette 
and Leo-Patrick—Timothy-Luke. 


MARRIAGES 

HarRT—ROBERTSON.—On Sept. 22, 1943, in 
Fl. Officer Sidney S. Hart, B.A.Cantab., 
M.R.C.S., of York, to Patricia McN. C. Robert- 
son, V.A.D., of London. 

MCALLISTER—BLyYTH.—On Oct. 14, 1943, at 
Bridlington, James McAllister, L.R.C.P.&S.Ed., 
eldest son of the late Archibald and Mrs. 
McAllister of Edinburgh, to Joan Blyth, eldest 
daughter of Mr. and Mrs. K. Maxwell of Brid- 
lington. 

PENTREATH—ALLELY.—On Sept. 18, 1943, at 
Emmanuel Church (by special licence), Weston- 
super-Mare, Herbert Massingberd Pentreath, 
M.C., M.R.C.S.Eng., L.R.C.P.Lond., to Helen 
Gertrude Allely, Edgbaston, Birmingham. 

SCARLETT—MortTon.—On Oct. 14, 1943, at Trinity 
Presbyterian Church, Bromley, Kent, Dr. James 
Scarlett to Clare Dunlop Mortea. 


DEATHS 
SmitH.—On Sept. 27, 1943, at a nursing home, 
Edinburgh, James Smith, L.R.C.P., L.R.C.S.Edin., 
L.R.F.P.S.Glas., of 161a, Colinton Road, Edin- 
burgh, formerly of Schawfield, Falkirk. 
STEVEN.—On Oct. 15, 1943, at Angus House, 


Featherstone, Dr. William Steven, beloved hus- 
band of -Alice Steven, aged 80 years. . 
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